
1340 Hamlet Avenue 
Clearwater, FL 
33756-3332 

727.443.5656 
727.443.4888/ 

Federal Election Commission 
999 E Street, N.W. 
Washington, DC 20463 

P R O I V I E T H E U S 
P A R T N E R S 
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Re: Statement of Organization - QSR Leaders Political Action Committee, Inc. 

Dear Sir/Madam: 

Enclosed please find a fully executed FED Form 1 in accordance with the above-noted 
transaction. 

Please send a confirming letter along with the unique FED Identification Number. 
Should you have any questions, or require anything further, please do not hesitate to 
contact me. Thank you. 

Bê ejgards,. 
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FEC 

FORM 1 

RECEIVED 

STATEMENT OF 
ORGANIZATION 

2fliitAPR-2 AH S-52 

r EC MAIL CENTER 

1. NAME OF 
COMMnTEE (In full) 

| ~ | (Check if name ExBinple:lf typing, type 
ever the lines. Is changed) 

iQ^R l,Qa^er]s,P,o!it,ical, Aqtipp pptnfnjtte,e. Ipp.. 

12FE4M5 

I r I M f ; [ I M i 

i J 

j J 

,i I I 1 I I I I I t I I i I , I,.. I I i I !!.>,• i \ I \ In, I, I, ,1 !,,> ll I 

ADDRESS (number and airaei) 

iheeklf ad 
changed) 

i1340 Hamlet Avenue 
' ' " < r < i I I I I 

(Cheek If ' t t t t • " -

Clearwater 

cmr S1ATE ZIPCODE 

COMMrrTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) 

ibizonies@thet>Qnjer,cpm 
• (Cfieck If address 

is ctianged) 

COMMITTEES WEB RAGE ADDRESS (URL) 

' I . [ t I 
•

(Check If address 
Is changed) 

t i t t i \ : I I : I ' I t ' t - « ' 

L 

2. BAre 03" ' 27' ' 20'14 ' 

3. FEC IOENTIFICATION NUMBER 

4. IS THIS STATEMENT NEW (N) OR • AMENDED (A) 

/ csftiiy ffiaf / turn examined tfife Stefemenf antf to 0w best of my knowMge and beHef It Is tme, oonoet and conplete. 

Bob Zonies lype or Print Name of Trei 

Signature ol Tteasurer Date oar' 2r ' 2o'i4 
NOTE: Submlsston ot false, emmeous. or ineompletB Intormatton may subject the persan signing this Statement to the penaiiias ot 2 U.S.C. §437g. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

L 
OHk» 
Use 
Only 

Por ftifttMf feifoiiMliaii conlMts 
Fatfeni Ettdion ComndBsion 
1tall Pne 800-424«5aD 
Local 202-694*1100 

FEC FORM 1 
(Revised 02«)0B) I 
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FEC Form 1 (Revised oa«K») Page 2 

5. TYPE OF COMMnTEE 
Candidate Committee: 
(a) Q TNs committee Is a principal campaign committee. (Complete the candMate Intormation Ijetow.) 

W Q "Hiis committee Is an authorized committee, and is NOT a principal campaign committee. (Complete the candUate 
Informatton betow.) 

Name of 
Candklate I i » i i i r i i i i i i I 

Candidate Offtoe r~| FH r n 
Party Affiliation Sought: | _ | House \ _ \ Senate ( J Preskient 

District 

(c) Q This oommittee supports/iopposes only one candklate, and is NOT an authorized committee. 

Name of 
r r » i M . t e I I I I I I I I I j I I I I I I I I I i I i I I I I I I I I I I I I I I I I I Candklate I ' i i I • « • • I i r > i i i i i i I t i i i i i i i I i I 

Party Committee: 

•
(Nattonal, State (Democratto, 

Thb committee is a or subordinate) committee of the Republtoan. etc.) Party. 

Poiiticai Action Committee (PAC): 

(e) Q This oommittee is a separate segregated fund. (IdentHy connected organizatton on flne 6.) Its oonnscted organizatton Is a: 

n Corporatton Q Corporatton wA Capital Stotik Q Labor Organizalton 

• Membership Organization • Itade Assodatton | j Cooperative 

n In additton, this committee is a Lobbyist/Registrant PAC. 

(0 Kj This committee supportsAipposes more than one Fsdeiai candMate, and is NOT a separate segregated fund or party 
> commmea (i.e„ nonconnected oomnMee) 

In additton, this committae is a Lobbyist/Registrant PAC. 

In additton. this commiltfle is a Leadership PAC. (identify sponsor on line 8.) 

Joint Fundraieing Representative: 

(g) r n This committee collects contributtons. pays fundrelstog expenses and disburses net proceeds fbr Mra or more poltieel 
I—I commntees/organizdttons, at leasi one otwM^ to an authorized comrnittee ot a federai candklate. 

(h) I I TNs oimmltteecoltods contributtons. pays fundraidng expenses and disburses net proceeds fdr two or more poitic^ 
L J committees/lorganlzattons, none of whtoh Is an authorized committee of a federal candklate. 

Committees Participating in Joint Fundraiser 

1. I I I I I II I n • I • f I M I I II I |FECIDn««t.«C 

2. I I . l i : M I I II I I M ' II II |F6CPrumb,C 

3. I i II l l M t I 1 I I l i I M I j I |>«»nun«»C 

4. l i ' • I i I I I I I : M I I II [ II |PgC.Dnun.b,C 

L 



FEC Form 1 (Revised 02/2009) Page 3 

Write or lype Committee Name 

QSR Leaders Political Action Committee, Inc. 
6. Name of Any Connected Organlntion, Afflliated Committee, Joint Fundraieing RepresentaUve, or Leaderahip PAC Sponaor 

iNQN^ I 11 IIIII III 111111 I II 11 1111 11 III M III I I I II 

I I I I I I i l 11 
Maling Address i I I 1 i i I M II II II II II IIII 

i i i I i N I I i I I I I M i I I I I I I I 

JJJ 
U J 

M II I I I I I II M M I I I 
CITY STATE 

l l l l 

23PCOOE 

Relationship: [̂ Connected Organizatton QjAffiltated Committee |~|joint Fundraising Representative ["[Leadership PAC Sponsor 

7. Custodian of Reeords: MenUiy by name, address (phone number - opttonal) and position ol the person to possesskm of committee 
books and records. 

Fufl Name 

Mailing Address |1̂ 0,harHê /̂ v?nu?, . , , . . 

\ t ~ i i . ^ i i i i t i I \ \ .. i I \ \ \ . i i t i t i I i I I I 

I ifLl î ^sp, |.| , , , 
TWe or Positton CfTY STATE ZIP COOE 

|Tre.a?ufef 

• • ' ' Telephone number 

8. TIreaaureR Ust the name and address (phone number opttonal) of the treasurer of the committee; and the name and address of 
any designated agent (e.g., assistant treasurer). 

Full Name 
of Treasurer | - | - r i - r r T - i i i i i i i i i i r i i i t i i 

Mailing Address 

1 ' ' ' I I r I I 1 I I I I I I I I I 

lQle,ai;w3̂ ei; . , . , | |FJj I , • , • l-l , , , 
CfTY STATE ZIP CODE 

THto or PosKton ' ' • ' ' Telephone number 

|7?7, |.|443, |-|S$5§ , L J 
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FEC Fbrm 1 (Revised 02/2009) Page 4 

FuM Name of 

AgoT"*̂  iVyilpX T^n®*i I t I 
MaHng Address 

I I I I i I I I I I I I i 1 I I I I I I I I I I t I I I I I I I I r I 

icieg^r I |Fy I3?7sq , i-i , • , i 
CfTY STATE ZIP CODE 

THto or Positton 

lApsjsWTrpapMrqr , | istophone number |7?7. | . |443, | , | 5p^6 . I 
9. Benin or Othar Dapoallorlaa: Ust afl banks or othsr depositories in whtoh the committee deposits tbnds, hoMs accounts, rents 

sefety deposit boxes or matotabis lunds. 
Name of Bank, Depositorŷ  etc. 

iFfFjl̂ i Ti;llRP PAî K , . I , I . . I 

Maiitog Address 

I ' l l ! I 

ITAMRA, , , , , I E iJ |3?6P2, , l-i , , , 

CHY SWE ZIP CODE 

Name of Bank, Deposilory, etc. 

I ' r i l l I f I t I I I 

MalIng Address i i ' i i i i i ' ' ' ' ' i « ' • 

> ' • ' ' ' ' • « ' « ' ' ' ' • ' « ' « ' « I I I I I I 

I « ' • 1 I I I I I I 1 I I I I I I ' ' ' ' l-l ' ' ' 

cmr STATE ZIP CODE 

L J 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

1 Hand Delivered 
Date of Receipt 

1 USPS First Class Mail 
Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

1 1 Postmark Illegible 

1 1 No Postmark 

f— Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery | | 

Received from House Records & Registration Office 
Date of Receipt 

1 i Received from Senate Public Records Office 
Date of Receipt 

r 1 Received from Electronic Filing Office 
Date of Receipt 

Date of Receipt or Postmarked 
1 1 Other (Specify): 

PREPARER DATE PREPARED 
(8/2013) 


